. Clinical challenge. Frontal hairline recession in a 38-year-old woman. Fig. 2 ).
Trichotillomania is a form of traction alopecia resulting from habitual, repetitive removal of one's own hair; it is a syndrome of pathological hairpulling [1] . Clinically, patients present with patches of irregular hair length or hairless areas. Commonly, the vertex is affected, but multiple sites may be affected.
The presentation of trichotillomania in the present case with frontal hairline recession is very rare, and the frontal hairline recession was mainly attributed to frontal fibrosing alopecia in the first diagnosis. The diagnosis of frontal fibrosing alopecia is usually easy for clinicians because it has often been described in postmenopausal women with a possible concomitant thinning or complete loss of the eyebrows [2] . Frontal fibrosing alopecia is a form of scarring alopecia which requires a clinical pathologic correlation, especially in difficult cases of nonpostmenopausal women, as it was reported in some rare publications [2] . This asymptomatic, progressive recession of the frontal hairline may lead clinicians to a wrong diagnosis and a needless invasive biopsy. Also, a differential diagnosis of trichotillomania has often been difficult in clinical practice.
In order to reach the correct diagnosis and for a better evaluation of the hair and scalp, it is important to use trichoscopy as a noninvasive, quick diagnostic tool after the clinical examination in order to correct mistakes made by the naked eye, especially in difficult cases.
In our case, the trichoscopy was of great help in the diagnosis of trichotillomania, so that there was no need for a pathologic examination, based on the presence of flame hair, broken hairs with different length and morphology, coma hairs, and dystrophic hairs ( Table 1 ) . These signs have already been described in the literature as specific and sensible signs for trichotillomania [1, 3, 4] . There were no findings of frontal fibrosing alopecia as a scarring alopecia with perifollicular scales, erythema, or follicular hyperpigmentation and blue-gray dots [5] .
In conclusion, frontal hairline recession is not specific for frontal fibrosing alopecia and may be another clinical presentation of trichotillomania.
Statement of Ethics
The patient and her family were informed and gave their consent to the publication of the case report. In response to a pulling force, a hair shaft fractures, and the remaining, distal part may contract and coil with an irregular shape
Dystrophic hairs
The hair shaft is fractured and short with different shapes, such as V-sign (2 hairs emerging from 1 follicular opening are broken at an equal level) and other shapes
